In this case blood was found in great abundance in the airpassages, and it was known that large quantities had been expectorated during life. Some difficulty was experienced in discovering the source of the haemorrhage.
The general condition of the lungs is thus described.
" The left lung is firmly adherent posteriorly and there is considerable emphysema of the base and lower edge of upper lobe. The apex is occupied by a cavity measuring an inch and three-quarters in diameter, and with a comparatively smooth internal wall, which is lined with a distinct membrane. Elsewhere, both in the upper and lower lobes, there are numerous scattered caseatinof condensations and several small cavities.
The pleura is greatly thickened, the two adherent layers measuring nearly half an inch in thickness. The right lung is also extensively adherent, and the upper lobe of this lung is considerably contracted, the apical parts being occupied by pigmented cicatricial tissue, with comparatively little appearance of tuberculosis.
There are a few small smooth-walled cavities.
The lower lobe also shows cicatrices and some bronchiectasis."
The source of the haemorrhage was evidently to be looked for in the left lung, and on examination it was found that there was a great accumulation of blood in a bronchus passing towards the anterior margin of this lung about two inches down from the apex. This bronchus led into a small cavity about three-quarters of an inch in diameter which was completely filled with somewhat dense coagulum. On removing this, the aneurism shown to the Society was displayed. It is about the size of a pea, and it is seen to be completely torn open, the edges of the tear being everted. The aneurism forms a dilatation of a branch of the pulmonary artery, and a probe has been passed into the latter, through the aneurism and on into the artery beyond. 
